SUPPLEMENT 


TO THE 


BRITISH MEDICAL JOURNAL 


LONDON: SATURDAY, AUGUST 8th, 1931 


CONTENTS 


PAGE 
BRITISH MEDICAL ASSOCIATION 
ANNUAL MEETING, EASTBOURNE, 1931: 
ARRANGEMENTS FOR LADIES ... “Bae 
CURRENT NOTES: 
AppoINTMENT OF ScoTTISH Mepicar SECRETARY... 
MEETINGS OF BRANCHES AND DIVISIONS... 


PAGE 
ASSOCIATION NOTICES: 
VACANCIES IN CENTRAL COUNCIL ... 125 
Branco AND Division To BE HELD... 
NATIONAL INSURANCE: 
CORRESPONDENCE: 
PROMULGATION OF AssocIATION POLICY... obs 
NAVAL AND MILITARY APPOINTMENTS _... 
VACANCIES AND APPOINTMENTS... 
DIARY OF SOCIETIES AND LECTURES os, 
BIRTHS, MARRIAGES, AND DEATHS ... 


British Medical Association: Annnal Meeting, Eastbourne, 1951 


RECREATIONS AND EXCURSIONS 

In drawing up their programme of excursions and recrea- 
tions, the Entertainments Committee was eminently 
successful in providing something to suit every taste. In 
these days of advanced civilization, most centres are 
within reasonable reach of facilities for golf, and even for 
playing or watching good tennis, but not all can offer 
sea bathing to the active and first-class cricket to the 
contemplative, or opportunities for bird study to the 
naturalist. And while all industries have their own 
interest, many lack the aesthetic and general appeal of 
the Dicker Potteries, a visit to which, organized by 
the Ladies’ Executive Committee, was much enjoyed by 
a party of about 200 on Monday afternoon. Again, motor 
transport has made places cf beauty and interest generally 
accessible ; but in Sussex these are reached by ways which 
are in themse!ves a delight of such rare quality as to rival 
in attraction the particular objective of any excursion. 
The visitor must indeed have been hard to please, who, 
provided at the outset with the Book of Eastbourne, 
further stimulated by the detailed list of excursions, 
sports, and amusements, made free of the resources of 
the town by the hospitality of the Corporation and the 
local clubs and institutions, and with the excellent 
arrangements made by the Transport Committee at his 
service, failed to find acceptable means of occupying such 
leisure as was left to him by the more serious business 
of the Representative Body and the Scientific Sections. 

In choosing the Castles of Sussex for Sunday’s excursion, 
the Entertainments Committee offered to the Represen- 
tative Body a full measure of historic and aesthetic 
interest ; the only possible criticism of the original pro- 
gramme, which included stops at Pevensey, Herstmonceux, 
and Bodiam Castles, as well as Battle Abbey, being that it 
was too comprehensive for the time available. It was, 
in fact, found necessary at 7 o’clock to abandon the visit 
to Bodiam and to return direct from Battle to Eastbourne. 
Leaving Eastbourne, after lunch, by way of the Crumbles, 
a party of some 300 crossed the Levels to Pevensey Castle, 
where they examined the Romano-British and Norman 
works for all too brief a space under the expert guidance 
of Mr. A+ Beckett and Mr. F. Jenner, and then, after 
a hasty visit to the old Mint House, proceeded across 


Pevensey Marshes to the grounds of Herstmonceux Castle. 
Here a violent, though happily brief, storm kept many 
in the shelter of the coaches ; the more robust enjoyed, 
besides the sense of superiority attaching to their energy, 
a Pisgah-view of the Castle which was well worth the 
effort. Tea at Bexhill restored any spirits which had been 
damped, and the weather cleared sufficiently to allow 
full enjoyment of the visit to Battle Abbey, where the 
explanations contained in the admirable ‘‘ Souvenir of . 
Three Sussex Castles and Battle Abbey,’’ presented by 
the Editor of the Sussex County Magazine, made it easy 
to trace the topographical details of the first decisive 
battle in English history. 

During the course of the Annual Meeting, numerous 
expeditions were made to other places of interest in the 
vicinity, that to the very lovely gardens at Wannock, 
with their ponds and aviaries and squirrel house, being. 
especially popular. 


THE WINNIPEG FILM 
A “‘ full house ’’ awaited the exhibition of the films taken 
during the Winnipeg Meeting of the British Medical 
Association, which were shown at the Technical Institute, | 
Eastbourne, on the morning of July 2ist. The films in 
respect of technique and dramatization may not have 
been up to Hollywood level, but they gave the greatest 
pleasure to the audience, many of whom had attended 
the meeting in Canada, and, after the lapse of eleven 
months, were making the acquaintance of their screen 
image. The films were shown by Dr. H. Chitty of © 
Bristol. He said that although officially described as the 
films of the Winnipeg Meeting, they were in fact taken — 
in various parts of Canada, and not many of the scenes 
were ‘‘ shot ’’ in Winnipeg itself. These amateur films 
had been the work of various people, and his difficulty 
had been to select from the large number handed to him 
those which could be conveniently shown at one session. 
He had therefore selected one film by Dr. Forsdike, 
two by Dr. Barclay, and one by himself ; the Kodak 
Company had very kindly offered to take off his shoulders 
the responsibility for the actual projection. The films 
were then run through the projector. Some of them 
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showed the skill of the amateur cinematographer in depict- 
ing Canadian scenery, such as the St. Lawrence, Niagara, 
the prairies, and the Rockies ; others the more or less 
staged pageants and other events of the meeting. But 
what was most engaging of all to the audience were the 
g'impses of well-known persons in characteristic attitudes, 
the animated conversation of groups, and all the social 
movement which is perhaps the happiest part of an Annual 
Meeting. The audience, which filled the theatre of the 
Technical Institute to its utmost capacity, testified by 
applause its thanks to Dr. Chitty and the other producers. 


ROMAN CATHOLIC CELEBRATION 


In connexion with the Annual Meeting, High Mass was 
celebrated in the Catholic Church of Our Lady of Ransom 
at Eastbourne on July 23rd, a large number of members 
and others attending, several wearing their academic 
gowns. Mass was said by the Rev. J. E. Walters, the 
rector, and a short address was delivered from the chancel 
steps by the Right Rev. P. E. Amigo, Roman Catholic 
Bishop of Southwark. The bishop took the words, ‘‘ Be 
thou faithful unto death,’’ and gave a simple exhortation 
to Catholic medical men and women to be faithful to their 
religion in the discharge of their professional duties. He 
reminded them of some of the Tudor martyrs, in particular 


John Fisher, who was for thirty years bishop of a part: 


of the diocese of Southwark, and of Thomas More, 
lawyer and statesman, both of whom suffered to the last 
extremity for their faith. When it came to a question 
of conscience—God or their wordly fame or possessions, 
God or their office, God or their family—these men _re- 
nounced all the glory and dignity that they had or might 
have had in this world, and suffered imprisonment and 
death. Their examples, said the bishop, should inspire 
every Catholic doctor to obey his conscience whatever 
the circumstances. Not only was this to serve God, but 
also to win the respect of men, for sooner or later the 
man who remained true to his principles would earn the 
appreciation of his fellows, however odd and unreasonable 
they might think him at first. Almighty God would give 
them the grace for their smaller need which He gave to 
John Fisher and Thomas More in their extreme sacrifice. 
‘“ Remember in the exercise of your profession that you 
are a Catholic. Have always before you our Catholic 
principles, so that you as Catholic doctors may be 
an example to others, distinguished for adherence to 
conscience, and faithful even unto death.’’ 


ARRANGEMENTS FOR LADIES 


The arrangements made for the special benefit of the 
ladies accompanying members, of whom a considerable 
number were present this year from the first day of the 
Representative Meeting onwards, were much appreciated, 
alike by those for whom this was the first experience. of 
an Annual Meeting of the Association and by those 
whose expectations were based upon the high standard 
of hospitality set in previous meetings. Mention has 
already been made of the Ladies’ Entertainment on the 
first day of the Representative Meeting, and the special 
expedition to the Dicker Potteries, organized by the 
Ladies’ Executive Committee, under the direction of 
Mrs. Astley Roberts (to whom we must apologize for the 
typographical error by which her identity was partially 
obscured in the Supplement of July 25th). From the 
reception on Friday afternoon at which Mrs. Willoughby 
and the Ladies’ Committee welcomed the first arrivals 
until their reluctant departure at the end of the following 
week the Social Club at The Lodge, Blackwater Road, 
was all that could be desired as a centre of information, 
a convenient rendezvous, and a place of rest, refreshment, 
and friendly intercourse. The rooms, for the use of 
which the committee were indebted to the kindness of 
Miss Eleanor Ratcliffe, and the garden lent by Mrs. Hurst, 
were admirably adapted to the purposes of the club, and 
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‘ 
the local firms who supplied the furniture and uipment 


are to be congratulated on their contribution to 
general comfort. But the distinguishing feature of 
the arrangements was the kindly hospitality of the 
hostesses, who by their constant attendance and unWeary. 
ing activity throughout the meeting succeeded in innumer. 
able ways, individually and collectively, in ensuring that 
every guest should feel thoroughly at home. 


THE SECRETARIES’ CONFERENCE 


A conference of Honorary Secretaries of Divisions anq 
Branches (including Charity Secretaries) was held at the 
Town Hall, Eastbourne, on Wednesday, July 22nq 
Dr. R. G. McGowan (Manchester) was voted to the chair. 


RELATIONSHIP OF PANEL COMMITTEES TO Divisions 
AND BRANCHES 

Dr. F. C. B. Girrincs (Portsmouth) opened a discussion 
on the relation of Panel Committees to Divisions anq 
Branches. He said that the relationship of Panel Com. 
mittees to headquarters was two-fold. In the first place, 
a large group of Panel Committees elected one member 
from their group, not necessarily a member of the Associa- 
tion, to serve on the Insurance Acts Committee ; secondly, 
a representative was nominated by each Panel Committee 
to attend the annual Panel Conference. Here, then, was 
a section of practitioners well organized locally, and firmly 
anchored to a central organization at headquarters, but, 
on the other hand, there was no firm attachment to the 
local Division or Branch, and that, to his mind, was a 
source of weakness to the Association. If the insurance 
practitioner lost touch with the Division or Branch he 
might gradually drift out of membership. Various 
recommendations were made in the Handbook as to how 
to avoid the danger that separation of interests might 
loosen the ties with Divisions and Branches, but unfortun- 
ately it seemed to be nobody’s business to see that those 
recommendations were carried out. Headquarters would 
say that is was the duty of honorary secretaries, but 


and it took the new secretary a year or more to learn his 
duties, and probably another year to persuade his Execu- 
tive to take the necessary action. Neither the Council nor 
the permanent secretaries took any steps to see that the 
recommendations were carried out, and in his experience 
the recommendations were more honoured in the breach 
than in the observance. The administration of the new 
Local Government Act had drawn attention to the weak- 
ness of the organization of Divisions and Branches. County 
medical officers consulted Panel Committees and represen- 
tatives of the hospitals without any reference to the 
Association. The presence of secretaries of Divisions ot 
Branches on such occasions would be a safeguard to the 
local members of the profession, as these officers usually 
knew something about Association policy, and could in 
any case write to headquarters in preparation for the 
meeting. To keep Panel Committees in close union with 
Divisions and Branches and with other sections of the 
profession, model committees should be standardized. 
The Divisions would not then be at the mercy of secre 
taries who might be indifferent. This had been attempted 
at Portsmouth, where a list of officers had been published 
in a booklet containing the annual programme of the 
Division. Dr. Gittings produced a copy of this booklet, 
which included headings under the list of officers for 
clinical secretary, representatives on local medical com- 
mittee, and hospital representatives. As yet there were 
no separate headings for medical officers of health, as there 
should be, and there were no official representatives of 
mental hospital officers, school medical officers, patho 
logists, radiologists, and so forth. Some of these served 
as ordinary members of the Division Executive, but his 
point was that they should be members ex officio, ® 
otherwise the organization of a Division or Branch was 


likely to suffer. Dr. Gittings added that in his view the 


the difficulty was that honorary secretaries often changed,’ 
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wicion secretary should always be elected to serve on 
[Local Medical and Panel Committee, and it was also 
that Panel Committees: should have 
uate representation officially on Executive Committees 
Branch Councils. 
A. Lynvon (Surrey) said that if the medical officer 
of health consulted the Panel Committee instead of the 
Division it was due to the inefficiency of the latter. 
js to the suggestion that the Panel Committee should 
be represented on the Division Executive, all these matters 
were governed by the organization rules. On his own 
Panel Committee there were two members of the Central 
Council, and several members of the Branch Council, as 
well as quite a number of secretaries of different Divisions 
jn the area, SO that there was a very close liaison between 
the Association organization and the Panel Committee. 
In Surrey there was a joint committee composed of five 
members of the Branch Council who were elected every year 
at the annual meeting of the Branch, and five members 
of the Local Medical Committee, and this body had 
worked well. Under Section 13 of the Local Government 
Act it was provided that the local authority must consult 
any body which represented the staffs of voluntary 
hospitals and the management committees of such 
hospitals. Early in the history of the Act twelve 
representatives of hospital staffs, with deputies, were 
appointed in his area, together with twe!ve members 
representing the lay managements. The first meeting of 
that joint committee was held in September, 1930, and 
there had been several meetings since, and the relation 
between that body and the Association had been very 


adeq 


cordial. - 

Dr. H. W. Pooer (Chesterfield) said that his impression 
was that a very close relationship existed at present 
between Panel Committees and Division Executives. In 
Derbyshire this was certainly the case. Quite half— 
perhaps more than half—of the members of his own 
Executive were on the Panel Committee. No special steps 
were taken to see that they went on, but they were the 
men doing the medico-political work in the area, and 
almost automatically went on to the Panel Committee. 
Moreover, the Panel Committee co-opted as a matter of 
course the Division secretaries. If any Division failed to 
get adequate representation on Panel Committees it was 
owing to its own inactivity. 

Dr. C. J. B. Bucuan (Lewisham) said that in his area 
the members of the Panel Committee were elected by 
recommending the members to vote for them. The 
medical officer of health was a member of the Executive, 
and he was also elected on to the Panel Committee. 
Dr. H. S. Beapies (Stratford) said that in most districts 
it was the same men who were active in the Association 
and in the Panel Committee. He himself was secretary 
of his own Division and also of the Panel Committee. 
Dr. H. J. MitBpank-SmitH (Worthing) said that the 
statutory meetings of the Panel Committee were occasions 
on which a large number of local practitioners were 
brought together, and the business meetings of the 
Division might well be held on the same day and at the 
same place. Dr. L. KrtLtroe (Rochdale), who said that 
his own was a rather small and compact Division, was 
of opinion that the whole matter must rest with the 
secretary, whose business it was to be awake to the 
possibilities. Unless the secretary was constantly on 
the look-out things were apt to go wrong. Dr. J. A. 
PripHAM (West Dorset) pointed out that the Panel Com- 
mittees were now wielding considerable funds. A good 
many of them had completed or were approaching their 
quota to the National Insurance Trust Fund. Some of 
them were forming small local funds for charitable pur- 
poses. The Division should endeavour to arrange that 
these funds were not kept local, but that regular contribu- 
tions to the central Charities Fund were made. 

Dr. C. F. T. Scott (Metropolitan Counties Branch) 
spoke to the same effect, and after one or two others had 
briefly joined in the discussion, Dr. GrittinGs, in reply, 
said that to judge from the experiences elicited, no bad 
Divisions were represented in the conference. 


PROPAGANDA ACTIVITIES, . 

The MepicaL SecRETARY brought forward an analysis 
of the methods of introduction of members who had joined 
during a recent twelve months. This showed that 512 
had been recruited by Oversea Branches, 291 by applica- 
tion direct to head office, 333 by home Divisions and 
Branches, 508 as the result of the special recruiting 
issues of the British Medical Journal, and 184 in response 
to the ‘‘ newly qualified ’’ circular. He mentioned how 
great!y impressed he had been by the recruiting in the 
Dominions. In Canada and Australia the men most 
closely concerned with the activity of the Association 
were the most eminent professionally, and this had some- 
thing to do with the fact that in those Dominions it was 
possible to bring in practically all the newly qualified men 
and women. In his view, it would not be long before the 
consultant in this country, in view of the increasing 
encroachments of the State, would find himself compelled 
to take a close interest in professional organization. He 
emphasized the need for recruiting campaigns in Divisions. 
When he himself was secretary of a Division, most of 
the active secretaries set out on a recruiting campaign 
every two or three years. Recruiting in London during 
the next year, in view of the fact than London would be 
the scene of the centenary meeting, would probably not 
be difficult. Ideas for recruiting in other parts of the 
country would be welcome. It all boiled down, in the 
long run, to the devotion by the secretaries of a little 
more time and thought and energy to this particular job. 

Dr. E. H. T. Nasuw (South Middlesex) said that on one 
occasion he had addressed a personal letter to every man 
in the area in which he then was, with a view to his 
becoming a member of the Association, but he was 
astonished to find what a large number had retired from 
practice, and really had no interest in Association affairs. 
It was rather important to know the proportion of retired 
members of the profession in the various Divisions. 

The Deputy Mepicar. SECRETARY said that the 36,000 
members of the Association included 4,340 retired 
persons. 

In rep!y to Dr. Buchan, the MepicaL SECRETARY said 
that members who occupied such posts as ship surgeons 
were as far as possible allocated to a Division, but these 
Service members had to be treated in some ways as a 
separate entity, and the ship surgeon was regarded as an 
oversea member to whom the reduced subscription was 
applicable. The CHarrRMAN pointed out that there was 
nothing to prevent a secretary forming a list of supple- 
mentary members to whom invitations could be sent to 
attend the meetings of the Divisions. Dr. GittINGs said 
that this was done in Portsmouth, where the naval officers 
were made associate members. 

The question was raised as to the desirability of con- 
tinuing to supply bound volumes of Supplements to 
Division and Branch secretaries, in addition to the 
Supplements which they received every week in the 
ordinary way. The opinion of the secretaries was that the 
bound volumes were not necessary. The Deputy MEpIcaL 
SECRETARY pointed out that if a secretary kept his 
Supplements and had them bound at the end of the half- 
year he could charge the cost as a legitimate Association 
expense. 

MEDICAL CHARITIES 

Dr. C. E. Doucias (Chairman of the Charities Com- 
mittee) opened a discussion on medical charities. His 
speech was largely a repetition of the one which he had 
delivered to the Annual Representative Meeting two days 
previously (Supplement, August Ist, p. 92), in which he 
traced the history of medical charities and bore testimony 
to their medical pioneers, including Charles Hastings, on 
whose initiative what was now known as the Royal Medical 
Benevolent Fund was established ; William Kingsley, who 
started the Irish Medical Benevolent Fund, and John 
Propert, who started Epsom College, and, in more recent 
years, Lady Tweedy, who founded the Royal Medical 
Benevolent Fund Guild, and Colonel Rait, who gave the 
first impulse to the Sir Charles Hastings Fund of the 
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Association. Not only had all these charities been 
supported by medical men, but those who had maintained 
them had also been almost entirely members of the medical 
profession. Dr. Douglas also touched upon the methods 
of raising funds for charities, which had been the subject 
of debate in the Representative Body. In his view the 
*Council’s decision on this matter was quite sound. If 
any Division liked to put up an “ Aunt Sally ’”’ in its 
backyard it was perfectly entitled to do so, but not to 
label the area the ‘‘ B.M.A. Sports Ground ’’! That 
was the answer to those who urged that sweepstakes 
‘should be taken up by the Association as a method of 
raising money. The need for help, he said, had not 
diminished, but increased. The middle class of the com- 
munity was suffering a great deal more relatively in these 
hard times than the working class, and the country doctor, 
with a family to maintain, was often in very difficult 
straits. He gave figures as to the sum total of men, 
women, and children who were being helped by the 
medical charities. The Royal Medical Benevolent Fund 
last year helped 661 ; Epsom ,College, 238 ; the Royal 
Medical Benevolent Fund Guild, 399; and the Royal 
Medical Benevolent Fund of Ireland, 71. This was entirely 
apart from the help given by the Sir Charles Hastings 
Fund. 

Dr. E. H. T. Nasu (South Middlesex) said that he had 
listened with deepening disappointment to the statement 
just made. It had been historically interesting, but it 
contained no suggestions likely to help the secretaries, 
to whom one of the most distressing things was to see 
their professional brethren eking out their existence with 
pittances. This work could not be done through the 
Divisions ; it had to be done through headquarters. He 
wondered whether these periodical appeals ad _ miseri- 
cordiam were of any use. His own view was that the 
subscription to the Association should be raised by £1 a 
year, which sum should go to the medical charities. It 
was true that if members were asked to pay an increased 
subscription without some substantial return there would 
be an outcry. But the settlement of the charities question 
once for all by this method would be a satisfaction well 
purchased by the addition of £1 a year. To ease the 
situation for any members who might not be in good 
circumstances the subscription might be paid in four 
quarterly instalments. He wanted the word “‘ philan- 
thropy ”’ ruled out of the discussion, and its place taken 
by the word “ duty.” 

Dr. H. W. Poorer said that while appeals by circular 
might have some value, the best method was personal 
appeal, and the best way to ensure a regular subscription 
was by bankers’ orders. At the same time, joint efforts 
should not be condemned, and as long as subscriptions 
were given to the central funds by the local bodies there 
should not be undue interference with regard to the 
method ; such interference might kill the goose that laid 
the golden eggs. Panel Committees at the present time were 
considering what they should do with their surplus funds. 
Some of them had already begun to develop benevolent 
schemes which included funds for local use, as well as 
contributions, possibly large ones, to the central fund. 
After all, Panel Committees were not a!l composed of 
Association men ; some Panel Committees included men 
who for one reason or other were opposed to the Associa- 
tion. During the last three or four years the Panel 
Committee with which he was connected had given £100 
per annum to the central charities. 

Dr. B. E. A. Batt (West Suffolk) said that the mainstay 
of the annual income for medical charities should be 
individual voluntary subscriptions from medical men. 
Before there was any talk about raising the Association 
subscription more active measures should be inaugurated 
in the Divisions. What was needed was for a few men in 
each Division to take up the matter as a hobby. In his 
own area there were only 50 men in active practice. Here 
a local charities committee was appointed in 1926, the 
Division and the Panel Committee sending representatives, 
and they had succeeded in obtaining just over £50 each 
year—an average of £1 per head of those in active practice 
—for this purpose. A circular and covering letter were 
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sent to each practitioner coming into the ivision. - 

a further appeal was made pe year to ‘ean who and 
not subscribed, with reminders to those of the subscri 
who did not use a banker’s order, the request bers 
followed up until either their subscription was rece; 
some definite answer was forthcoming as to why ‘<a - 
not sent. 

Dr. G. Mackte (Shropshire and Mid-Wales) remarked 
that it often happened that if a man’s honour could not 
be appealed to it was possible to touch his vanity or his 
self-interest. The publication of the names of those wh /L; 
has subscribed might be effective, as well as the fact that 
the subscription in some cases carried votes. At every 
Branch meeting also it might be well to have the “ charity 
box "’ passed round. Another point to bear in mind was gposties b 
that if members effected their insurances through the !{p, Dou 
Medical Insurance Agency, while they got the same advan. | inference 
tages as from ordinary insurance companies, there was ittee 
a certain rebate for application to charity. 

Dr. H. H. Warren (Portsmouth) suggested that an 
appeal should be sent out at about Christmas-time 
enclosing a banker’s order, which should be repeated at 
the end of six months.. The lists of the amounts 
subscribed by each Division should be presented to the 
Annual Representative Meeting, as well as the amounts 
collected per member. A paragraph should appear in 
the Journal every week in the same position, and this 
might in course of time bring in new subscribers. 4 
service held in Portsmouth on St. Luke’s Day yielded 
£20. Dr. A. LyNpon thought it a pity that the conference 
of the Secretaries and of the Charities Secretaries had been 
dovetailed. Another year he hoped the Charities Secre. 
taries would have a conference of their own, where matters 
could be discussed at length. Dr. D. O. Twrn1ne (South 
Western Branch) urged the Charities Committee to find 
out how much money was needed in each area, to let the 
members know, and then to ask each Branch or Division 
to raise a certain proportion. Dr. E. I. Ctaxtoy 
(Liverpool) suggested that a collection be he!d in e 
cathedral town on the nearest Sunday to St. Luke’s Day, 
provided it was a convenient centre for the corresponding 
Branch or Division. This had been done for 30 years in 
Liverpool, and the collections in 1928, 1929, and 1930 had 
resulted respectively in £93, £113, and £97. These 
amounts were sent direct to the Royal Medical Benevolent 
Fund. Another way of helping the Charities Fund, which 
he had put forward two years ago at Manchester, was 
by the putting aside for this purpose of a tithe of the 
Association subscription. Dr. W. F. DEaRDEN (Man- 
chester), as a member of the Charities Committee, begged 
for some concrete proposal. So far the only suggestion 
had been an increase of the subscription. Of course, that 
was the surest way of getting the money if the members 
would agree to it, but it would involve an amendment 
not only of the Articles, but of the Memorandum of the 
Association, and it would be necessary to convince the 
Board of Trade of its justification. 

-After some further discussion, the MEpIcAL SECRETARY 
urged upon the meeting the consideration that compulsory 
charity was of no use. If this pound or guinea were 
added on to the subscription it would spoil the 
membership in other respects. He, for one, strongly 
objected to having the money which he should give for 
charity taken from him compulsorily. The only way 
was to get at the individual and make him feel his 
responsibility. 

Dr. W. Paterson (Willesden) supported the Medical 
Secretary. This compulsory charity was not charity at 
all. A voluntary levy added to the subscription would 
be a different matter. Each man in writing out his cheque 
for his annual subscription should add what he thought 
he could afford for this object. Dr. L. A. Parry urged 
the conference to reject the proposition to raise the annual 
subscription, saying that in any case it would be rejected 
by the Council. 

The resolution to recommend for the consideration of 
the Council that the annual subscription be raised by 
one guinea, which guinea should be devoted to medical 
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2 rppaNK-SMITH said that it would be very useful 
ye some expression of opinion from those present as 
have wr they would like the Charities Committee to 
93 er the advisability of a scheme such as was in 
’ re in the Masonic world, whereby each member, 
the course of years, became a 10-guinea subscriber to 
of the three charities—giving one guinea a year for 
years. This could be done, if necessary, in small 
Diy payments. Another point was that large sums 
‘ often left by benevolent doctors in their wills. 
} there not be some suitable propaganda whereby 
jors making their wills would have the Association 
ties brought before their notice? 
{Ty Douctas said that the suggestions made during the 
‘jgerence would receive the attention of the Charities 


OTHER BUSINESS 


_B. H. Pain (Kent Branch) had a suggestion on the 
to consider how grants from the head office might 
ysed for the better advancement of the British Medical 
ition in the constituencies, but there was not time 
this matter to be discussed. 
Dr. Girtincs also had a number of matters on the 
_which he merely outlined. One of his suggestions 
that all chairmen, presidents, and other officers of 
jsions and Branches should take office simultaneously 
the end of the Annual Meeting of the Association ; 
that honorary secretaries of Divisions and 
hes should meet in conference three or four times 
-a third, that honorary secretaries should nominate 
of their number for the Council, either at the annual 
e or other convenient time, in order to prevent 
warters losing touch with the Divisions and Branches. 
also thought that the method of nomination of Naval, 
itary, and Air Force members on the Council was un- 
factory ; and a final suggestion was that Division 
sitive Committees and Branch Councils should be 
edon a sectional basis, with an additional 50 per cent. 
a electoral basis. 
ewas not time to discuss Dr. Gitting’s propositions, 
muse a medical film, shown earlier in the afternoon, 
been arranged to be projected again for the benefit 
hose who had attended the conference. The conference 
duded with a vote of thanks to its chairman. 


THE SECRETARIES’ DINNER 

the conclusion of the conference of Secretaries and 
ities Secretaries, on July 22nd, the members of the 
fence sat down at dinner at the Grand Hotel, with 
R. G. McGowan in the chair. Dr. F. J. Bampon 
wed the health of the Chairman, remarking that 
me deserved congratulation who had carried through, 
Ir. McGowan had done at Manchester, the arduous 
is of secretary of an Annual Meeting. Dr. McGowan 
ed ina speech of equally commendable brevity. The 
fother toast was that of ‘‘The Permanent Staff of the 
ation ’’ whose health was proposed by Dr. J. A. 
iM. The honorary secretaries, he said, might well 
that a little honour was reflected upon them when the 
Medal was awarded to Dr. Cox, their chief. Every 
of them would wish Dr. Cox many happy years in 
proaching retirement, and would continue to extend 
Hr. Anderson and to his younger colleague, Dr. Forbes, 
ame loyal support they had given Dr. Cox. 

Cox, who was heartily greeted, said that he could 
help feeling a litle sentimental as he looked around 
that gathering of his fellow-workers. It was all very 
for people like himself to get Gold Medals and praise, 
aman in his position could only get the praise he did, 
hear the kind of thing that was said about him in 
ic, through the efforts of a large number of people who 
«never seen or heard except on such an occasion as 
Present. He knew quite well that his own work and 
tof his immediate colleagues depended to an enormous 
“it upon the people who were sitting around those 
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tables. The thing that had been such a joy to him in 
his official life had been the making of so many friends, 
and now there was hardly a part of the country where, 
should any trouble arise, he could not think of some 
friend who would be ready to take any amount of pains 
to see that the Association was not let down. There was 
nothing, for example, that McGowan would not do for the 
Association in Manchester. Dr. Cox added that he would 
always think of the secretaries of the Association as a 
band of brothers, and he knew that after his disappearance 
the same affection and allegiance would be extended to 
his friends, Anderson and Forbes. The Association would 
be in safe hands so far as the Medical Secretaryship was 
concerned, and after a high tribute to his successor, 
Dr. Anderson, he introduced to the gathering the youngest 
of the Medical Secretaries, Dr. Forbes, who, he said had 
had the advantage of being, like himself, a Gateshead 
man. He made also a kindly reference to Dr. J. R. 
Drever, the late Scottish Secretary, the most devoted of 
men, who had been stricken down with so serious and 
prolonged an illness as to bring his official work for the 
Association to an end. He knew that the Secretaries 
would desire to associate themselves with the message 
of regret and sympathy already forwarded from the 
Representative Meeting. 

Dr. G. C. ANDERSON added a few words, applying to 
Dr. Cox the remark of Meredith, that there was no task, 
however irksome, which was not redeemed from monotony 
by his own enthusiasm. Dr. Ropert Forses and 
Miss A. L. Lawrence, the Intelligence Officer, also briefly 
responded to the toast, and the company rose at an early 
hour to attend the civic reception. 


Correction 
In the report of the Annual Representative Meeting published 
in the Supplement of July 25th (p. 51, second column) there 
was a misprint. Dr. C. E. S. Flemming, speaking on the 
policy of the Association with regard to ante-natal clinics, 
said: ‘‘ The very serious difficulty of getting fees for work 
done not at a clinic had now been overcome.’’ 
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CURRENT NOTES 
Appointment of Scottish Medical Secretary 
In our advertising columns will be found an advertisement 
for a Scottish Medical Secretary to fill the vacancy caused 
by the regrettable illness of Dr. J. R. Drever. Applica- 
tions must be sent to the Medical Secretary not later than 
October Ist, 1931. 
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VACANCIES IN CENTRAL COUNCIL 
Notice is hereby given that owing to the death of 
Mr. E. B. Turner and the election of Mr. H. S. Souttar 
as Deputy Chairman of the Representative Body, two 
vacancies have been created among the members of the 
Central Council elected by the members of the Metro- 
politan Counties Branch. Nominations to fill the 
vacancies may be either by a Division within the Branch 
area, or by not less than three members of the Branch. 
Nomination forms may be obtained on application to the 
Medical Secretary, and must be returned so as to reach 
him not later than first post on Saturday, August 29th. 
-If more than two candidates are nominated voting 
papers will be issued from the Head Office to every 
member in the Branch on September 12th, and must be 
returned so as to reach the Medical Secretary not later 
than first post on Saturday, September 19th. 
By order, 
ALFRED Cox, 
Medical Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 

East Yorks AND Norte Lincs Brancu.—The seventy- 
seventh annual meeting of the East Yorks and North Lincs 
Branch will be held in Powolny’s Rooms, King Edward 
Street, Hull, on Friday. August 14th, at 12.45 p.m. After 
luncheon at 1 p.m., Dr. D. M. Mackay, the president, will 
deliver his inaugural address, entitled ‘‘ A  verray parfit 
practisour: Dr. John Alderson of Hull.’”’ In the afternoon 
there will be an excursion to the Tithe Barn, Easington, when 
the members will be entertained to tea by the president. 


Meetings of Branches and Divisions 


GIBRALTAR BRANCH 
A meeting of the Gibraltar Branch was held at the Public 
Health Department, the City Hall, on June 8th, when Major 
D. MecViekxer, M.C., was in the chair, and ten members were 
present. 

Major G. D. Jameson, medical officer of health, lectured 
on the different varieties of mosquitos found on the Rock, 
describing their characteristics and their individual importance 
as carriers of disease ; particularly in reference to yellow 
fever, epidemics of which have occurred in Gibraltar on 
various occasions in the past, attended by high mortality. 
The lecture was liberally illustrated by lantern slides and 
actual specimens. 

Major SINGER gave a short address on the treatment of 
malaria, in which he compared the relative therapeutic value 
of the different preparations of quinine in common use, and 
of the new products plasmochin and plasmochin compound. 

A general discussion ensued, and the meeting ended with 
a hearty vote of thanks to Major Jameson and Major Singer 
for their demonstrations. ; 


SouTH MIDLAND BRANCH: BEDFORDSHIRE DIVISION 
The annual meeting of the Bedfordshire Division was held at 
the Town and County Club, Bedford, on June 10th. Dr. 
H. M. Coombs was in the chair, and twenty-five members 
were present. 

The following officers were elected for the ensuing year: 

Chairman, Dr. J. M. O'Meara. Vice-Chairman, Dr. W. Brown. 
Honorary Secretary and Treasurer, Dr. A. J. Chillingworth. Repre- 
sentative in Representative Body, Dr. J. W. Bone. Deputy Repre- 
sentative, Mr. H. D. Pollard. 

Dr. W. Lancpon Brown, consulting physician to St. 
Bartholomew’s Hospital, gave an interesting address on recent 
advances in organotherapy, which was greatly appreciated 
by the members present. 

A presentation was made to Dr. E. R. Fasnacht as a mark 
of the grateful thanks of the members for his many acts of 
kindness and help during the sixteen years he had held the 
office of honorary secretary and treasurer of the Bedfordshire 
Division. 

The members were kindly entertained to luncheon and tea 
by Dr. H. M. Coombs. 


SurrFy BRANCH: GUILDFORD DIVISION 
The annua! meeting of the Guildford Division was held at 
the Royal Surrey County Hospital on June 4th, when Dr. 
BLaNForpD was in the chair. 

The following officers were elected: 

Chairman, Dr. A. H. W. Hunt. Vice-Chairman, Dr. G. M. 
Bluett. Assistant Honorary Secretary, Dr. Lionel Lankester. 
Representatives in Representative Body, Dr. A. Lyndon and Dr. 
G. M. Bluett. 

The Annual Report of Council was considered. Dr. 
I.yndon read and commented upon extracts of importance, 
and the representatives were instructed how to vote on these 
matters. 

In considering the proposed extension of the West Surrey 
and Aldershot contributory system, a motion was adopted 
declaring that the Guildford Division is opposed to any contri- 
butory scheme in which the maximum income limit 1s higher 
than that now in force at the Royal Surrey County Hospital. 
A scheme is being formulated by the committee of the West 
Surrey and Aldershot Hospital League which, it is hoped, will 
conform to the rules already existing as to the admission of 
patients to the paying wards of that hospital. 

With reference to the minimum commencing salaries of 
whole-time medical officers of the public health service, it 
was unanimously resolved to rescind the binding resolution 
adopted by the Division in February, 1926. 

The business concluded with a hearty vote of thanks to 
the retiring chairman. 


ue. 
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RANGE OF SERVICE 

We have received a report of referees appointed 
Minister of Health to decide certain questions arisin 
Article 43 of the Medical Benefit Consolidated Regugal 
1928. The referees were Mr. Archibald Safford (by a 
at-law), Dr. J. W. Bone, and Dr. C. E. s. Flen the ma 
Their inquiry related to a question whether treatmene tion 
varicose veins by intravenous injection of a gems gapnenc® 
solution is within the range of medical service withig dss al 
meaning of Article 43. 5 an 

The treatment in question was administered: (0) j 
November, 1928, in the case of an insured person by Dy A gener 
A. E. Herman of Tonbridge ; (b) in April, 1999 . P which | 
case of an insured person, by Dr. H. S. Furness of jul inv 
Mowbray. The Kent and Leicestershire Insurance 
mittees and their respective Local Medical Commit, this 
were in agreement in holding the view that this treaty : Aw 
was outside the range of medical service, but the Min; R ag 


pursuant to Article 43 (4) of the Regulations ang en 


discretion given to him thereunder, referred the my the 
to the referees for inquiry and report. Their finding j 
as follows: 
THE REFEREES’ REPORT 

Our inquiry was held at the Ministry of Health on y; 
12th, 1931. Mr. Dawson appeared on behalf of the Minister 
Mr. Hempson, solicitor, appeared on behalf of the Insumpg PR 
Committees. Gr.—It 

The treatment may be thus briefly described: A sclemsiggttative 
solution is injected into the vein by means of a hypodemp™ lation 
needle and syringe. This has the effect of forming an adhere’ * 


clot in the vein the lumen of which. becomes ultimatd 
obliterated. A number of injections may be necessary # 
complete the treatment. There are a number of solution 
recommended by different authorities, but quinine and sodiug” 
morrhuate are those now most frequently used. In the t 
cases considered by us it was conceded that if special skill w, 


necessary to qualify the doctors to administer the treatm” hel 


it was possessed by them. 
In arriving at our decision we have not had regard ack 
any custom or practice of the medical profession which f A 
A the Div 
peculiar to the area in which the question arose. ect 


The following witnesses were called: on behalf of ght te 
Minister: Dr. Douthwaite, Dr. Thornhill, and Dr. Bom) jag, 
on behalf of the Insurance Committees: Dr. Maingot, Diy, o¢ 4, 
Furness, Dr. Herman, Dr. Dixon, and Dr. Renton. rubably 

The contentions put forward may be summarized as follows }eqjt that 


(a) On behalf of the Minister: (1) That the operation is note Chair: 
difficult or dangerous to life. (2) That knowledge of tigom the ( 
technique can be acquired from textbooks, and requires apt to fin 
particular training either in relation to the actual adminising® it in- 
tion of the treatment or in the judgement requisite to deciigime emis: 
on the advisability of its use. (3) That the treatment, why sions § 
admittedly modern, has become so well known that a genemggves wer 


practitioner should in a proper case be prepared to adopt al, a 
(4) That the treatment in question is not comparable to iM, ~ 
m the 


intravenous injection for haemorrhoids in view of the le 
for the operation and the less serious consequences which mapfanches t 
reasonably be expected to ensue from error. Me policy 

(b) On behalf of the Committees: (1) That the operatige ™t ge 
is difficult and liable to result in cases of error in the f° 
duction of ulcers which, though not dangerous to life, @/Giwyn 3 
painful to the patient and liable to bring into disrepultt 
valuable treatment. (2) That at the present time insuther 
experience of the treatment has been enjoyed to justily 
inclusion in the range of medical service. (3) That! 
are certain contraindications—for example, certain typél 
phlebitis which a general practitioner could not reasonably} 


Sr —F; 
at the 


expected to recognize. (4) That a considerable degree at Beh ha 
is required at least equal to that necessary for the mj@iy , pr 
oi salvarsan or its substitutes, or the intravenous injectOmiis, Me 
haemorrhoids. (5) That practitioners over the gener, 
unaccustomed to intravenous injections could not Tease comp 
be expected to undertake such treatment. aS publi: 
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me to the conclusion that the contentions of 

ter should prevail. It is true that the treatment in 
fhe Mins modern, but it is now practised very widely, and 
——e of cases followed by ill effects is very small. The 
ee on of the contraindications is not beyond the skill of 
all ractitioners aS a Class, with the exception of rare 
ment F tions which might escape the specialist as well as 


have 


practitioner. 
“The manipulation necessary for the performance of the 
ation itself requires care, but does not require skill or 
once of a degree or kind which general practitioners as 
F< cannot reasonably be expected to possess. As to the 
Within Gi orison with the intravenous injection of salvarsan or the 
Soa treatment of haemorrhoids, the risks attendant upon 
d: (a) J a treatment are not, in our opinion, fairly comparable. 
on, by D 4 general practitioner would be expected to recognize cases 
129. in yhich owing to local or general conditions the operation 
of “L..\j involve such risks that it ought not to be undertaken 
Rte all, and in such cases he could not be required to carry 
this particular treatment. 
-OmMitteg J our opinion the mere fact that a treatment is com- 
| treatmey tively new does not justify us in holding that it is not 


€ Ministehsnin the range of medical service, where the technique is 
S and the! recognized within the profession and does not in itself 
the matidesive the exercise of special skill. 


finding 
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Minister ai 
PROMULGATION OF ASSOCIATION POLICY 


Sx—It was significantly revealed at the Annual Repre- 
Meeting at Eastbourne that to promulgate the 
ware: seciation policy is by no means an easy task. It was 
n adhereigued, at some length, as to whether the Central Office or 
ultimate Divisions and Branches should bear the brunt of the 
“‘Ponganda work, and probably a good deal of fighting, that 
wt be undertaken regarding the three big schemes of the 
ssociation—namely, Maternity Service, General Medical 
ice, and the Hospital Policy. 
The Chairman of Council said that the Central Office relied 


solutiog 
and sodiu 
In the ty 


yt Bethe help which must come from the Divisions and Branches, 
"fad that the success or failure of the Association policy 
regaad pends almost entirely on the work accomplished the 
» which ivisions and Branches. One feels, however, that the meetings 

the Divisions and Branches are too infrequently held, and, 

fortunately, too sparsely attended, to give real and serious 
alt of "Poght to the big schemes of the Association. The apathy 
.. Brown jj indifference is really deplorable. The social and clinical 
ingst, Dit of the Division and Branch meetings is excellent, but 


poably it has been given too much prominence, with the 
silt that the business or policy side has been sadly neglected. 
ition is note Chairman of Council said that ‘‘ it was impossible to send 
ige of thgom the Central Office emissaries into every local authcrity’s 
requires aga to find out what they were doing, and to urge them to 
adminis it in some other way.’’ I would humbly suggest that 
e to decimime emissary should be sent from the Central Office to the 
nent, whiivisions and Branches to find out what the members them- 
t a genemeves were actually doing regarding the Maternity, General 
> adopt ielical, and Hospital Schemes of the Association, and, failing 
ible to it, 1 would suggest that some questionary should be sent 
the gm the Central Office to the secretaries of Divisions and 
which mapanches to ascertain what steps had been taken to promulgate 

ie Policy of the Association. If the Divisions and Branches 


as 


, ont b not get a move on, as the Chairman of Council so ably 
n the pyeimted out, there is little hope of success.—I am, etc., 

life, Colwyn Bay, July 25th. O. VAUGHAN JONES. 
lisreputt 

insuffi 

justify 

That 1 A PROTEST 


» type Sk—From time to time one sees in the lay press statements 
"eet the general practitioner is not able to attend certain 


i “s. When these statements originate from medical men, 
$ injel ™ allow them to be published in the lay press, one wonders 
jection: S Protest is not made. At the Annual Meeting of the 
age d th Medical Association at Eastbourne a doctor said that 

ote, 4! practitioner was not able to treat arthritis and was 


- Competent to give advice about sexual matters. This 
published in the Daily Telegraph on July 25th. Is there 


any wonder that the general practitioner’s private patients 
are going to the specialist when they read this kind of 
thing in the newspapers? I hold to the view that it is 
unprofessional for one doctor to say anything to the detriment 
of another to a patient, but when these things are broadcast 
it is worse. At an important B.M.A. meeting at Guildford 
last October the press was excluded, and it would seem that 
this is a very advisable procedure.-—I am, etc., 
Ash Vale, Surrey, July 27th. R. M. Russe. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders R. W. Nesbitt to the Lucia; T. J. 
O'Riordan to the Defiance; L. R. Warburton, O.B.E., to the 
Victory, for Haslar Hospital. , 
Surgeon Lieutenants E. W. Graham to the Pembroke, for R.N. 
Barracks, Chatham; A. DD. Sinclair to the Victory, for R.N. 


| Barracks ; C. Ommaney-Davis to the Bridgewater; J. J. Cusack 


to the Magnolia. 


Royar Navat VoLuNTEER RESERVE 
Surgeon Lieutenant W. J. Poole to the Victory, for Haslar 
Hospital ; F. E. Stabler to the Victory, for R.N. Barracks. 
Surgeon Sublieutenant H. E. Holling to the Concord, for fourteen 
days’ training. 
Probationary Surgeon Sublieutenant G. J. Murray to the Victory, 
for Haslar Hospital. . 


ROYAL ARMY MEDICAL CORPS 

The following Majors are placed on retired pay: H. S. Blackmore, 

.B.E., W. Stewart, A, M. Benett, C. W. Bowle (and is granted 
the rank of Lieutenant-Colonel). 

Captain J. C. Gilroy is granted the local rank of Major whilst 
employed: with the Trans-Jordan [Frontier Force. 

The following Lieutenants to be Captains: P. J. L. Capon, 
K. McNeill, P. Dwyer, W. H. Scriven (and remains seconded). 

W. R. M. Drew to be Lieutenant on probation. 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leader A. J.. Brown, D.S.O., to Headquarters, Air 
Defence of Great Britain, Uxbridge. 

Flight Lieutenant P. B. L. Potter to Princess Mary’s R.A.F. 
Hospital, Halton. 

Fiying Officer E. A. Gudgeon to Station Headquarters, Boscombe 
Down. 

Arr Force: Mepicat Brancu 

A. T. G. Thomas, No 664, County of Middlesex (Bomber) 

Squadron to be Flying Officer. 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 

Major R. B. Rutherford, M.C., resigns his commission and retains 
his rank, with permission to wear the prescribed uniform. 

To be Captains: Lieutenants J. G. Graham, W. H. Marston, and 
G. T. Hankey. 

To be Lieutenants: J. J. McEnery, J. C. Anderson (late Surgeon 
Sublieutenant, K.N.V.R.), A. G. Emslie (late Officer Cadet, 
Aberdeen University Contingent, Senior Division, O.T.C.). 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royat ARMY 
Mepicat Corps 
Lieutenant D. N. Buchanan, from active list, to be Lieuteaant. 


INDIAN MEDICAL SERVICE 
Lieut. Col. F. J. Kolapore has retired from the service. 
The services of Major C. S. V. Ramanan have been placed at 
the disposal of the Government of Madras for employment in the 
Madras Jail Department. 


VACANCIES 


Acton Hosprrat, W.3.—J.R.M.O. (male, unmarried). 

Barnstaple: NortH Devon 

Brprorp County Hospitat.—A.H.S. (male). 

Birkenneap County BorovGu.—Resident Assistant Medical Super- 
intendent at the Infirmary and Institution. 

BrrMINGHAM AND Miptanp Eye Hospirar.—H.S. 

Brraincnam: Sr. Cxap’s Hosprrar.—R.M.O, 

Braprorp Ciry.—(1) Assistant School Dental S. (male). (2) H.P.’s 
and H.S.’s at Municipal General Hospital. 

Bristot Crry County.—<Assistant M.O.H. 

British Mepicat Assocration.—Scottish Medical Secretary. 

Burs_eM, Haywoop, Wark Memoria 
J.R.M.O. (male). 

CAMBRIDGE: ADDENBROOKE’S Hospirat.—H.P. (male). 
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Cancer Hospitar, Fulham Road, S.W.3.—Physiological Chemist. 

CovENTRY AND WarWICKSHIRE Hospitat.—(1) R.H.P. (2) R.C.O. 

CuMmeerRLAND InFirMARY.—(1) H.P. (2) Second H.S. (3) H.S. to 
Special Departments. 

Dariincton Generar Hosprtar.—J.H.S. (male). 

Dexrsysuire Royart InetrMary.—Ophthalmic H.S. 

Dewssury County Borovucu.—Deputy S.M.O. and Deputy M.O.H. 

Doncaster: Royar InrirMary.—H.P. (male). 

Dupiey: Guest Hosprtar.—A.H.S. 


EptnsurGH: Etsire Inetts Memorrat Maternity Hosprrat.—J.H.S. 
(woman). 

Hosprtat ror Women anpD CHILpREN.-—(1) Senior H.S. 
(2) Junior H.S. Women. 

Garretr Anperson Hospitat, Euston Road, N.W.1.— 
Clinical Assistants (women) in the following Departments: (a) 
Ophthalinic, (6) Surgical, (c) Medical, (d) Children’s. 

GeNeRAL Lytnc-tn- Hospitat, York Road, S.E.1.—R.M.O. and 
Anaesthetist. 

GLOUCESTERSHIRE Royat INFIRMARY AND Eyer Institution.—H.P. 

Great YarMoutHw GENERAL Hospitat.—H.S. (male, unmarried). 

Hove: Lapy Cuicnester Hospitar.—].H.P. (woman). 

Henpersrittp Royat H.S. 

Ipswich: Easr Surrotk anp Ipswicn Hospitat.—(1) Four H.S. 
(males). (2) H.P. (male). 

Kent County Opntuatmic ann Aurat Hospitat.—H.S. (male) to 
Ear, Nose, and Throat Department. 

AND District GENERAL Hosprtar.—R.M.O. (male). 

Liverroot Eye ano Ear Ineiruary.—H.S. to Ophthalmic Depart- 
ment. 

Liverrpoot Heart Hospitar.—Assistant H.P. 

Lonpon University.—Reader in Pathology at Westminster Hospital 
Medical School. 

MarpenHeap Hosprtar.—R.M.O. 

Marpsrone: West Kent Generat Hospitat.—H.S. (male). 

Mancrester: Ancoats Pathologist. 

MANCHESTER NORTHERN Hospitat.—(1) S.H.S. (2) J.H.S. 

Mancuester Royat Eve Hospitar.—J.H.S. 

Mancuester Royat InerrMary.—Clinical Assistant in Aural Out- 
patient Department 

MANCHESTER AND SaLFoRD Hospitat FoR SKIN 

MarcGate anp District Generat Hosprrar.—R.M.O. (male). 

MarGate: Royat Sea HospiraL FOR SurGicaL TuBER- 
cuLosis.—H.S. (male). 

NottinGHamM CHILDREN’S Hospitat.—R.H.S. (woman). 

NottinGHaM: Genera Hosprtar.—C.oO. 

NotrinGHaM Miptanp Eye Inrirmary.—R.H.S. (male). 

Portar Metropotitan BorouGu.—Male Assistant T.O. and Assis- 
tant M.O.H. 

PortsmMoutH: Royat Portsmoutu Hosprrar.—(1) Senior H.S. (2) 
H.P. (3) Two H.S. (4) C.O. Males. 

Hospitat.—(1) Senior H.S. (2) H.P. (3) C.H:S. Males. 

Royat NortHern Hospitat, Holloway, N.7.—Obstetric H.S. 

Sr. Lronarps-on-Sea: Bucnanan Hosprtat.—J.H.S. 

Satrorp City.—R.M.O. at Hope Hospital. 

Seamen’s Hospitat Society.—H.S. (male) at Tilbury Hospital. 

SHEFFIELD Royat Hospritar.—(1) Hon. P. (2) Ophthalmic H.S. 
(3) Anaesthetist. 

Snerrierp: Royar InrrrMary.—(1) Assistant Aural and Ophthalmic 
H.S. (2) H.S. and Second Assistant C.O. 

SouTHaMPTON: Free Eye Hosprrar.—H.S. 

STocKTON AND THoRNABY HospitaL.—J.R.M.O. (male). 

SUNDERLAND: CHILDREN’S Hosprtat.—R.M.O. 

TunsrRIpGE WELLS AND Countizs GENERAL Hospitat.—H.S. (male). 

Watiasey: Victorra Centrat Hospritat.—J.H.S. (male). 

Watsatt Generar Hosprtar.—(1) H.P. (2) H.S. Women. 

West Bromwicu aND District Grenerat Hosritar.—(1) H.S. (2) 
H.P. (3) C.H.S. 

Westminster Hospitar, S.W.1.—Wander Scholar and Registrar to 
the Children’s Department. 

Royat Hampsurre County Hosprtar.—H.S. (male). 

WOLVERHAMPTON AND Mipitanp Counties Eye Inrirmary.—H.sS. 

AND District War Memoriat Hospitar, S.E.18.—H.S. 

Hosprtar.—H.S. (male). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


Brilish Mledical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUsg 
TAVISTOCK SQUARE, W.C.1 


Departments 


SuBscRIPTIONS AND ADVERTISEMENTS (Financial Secreta 
Business Manager. Telegrams: Articulate Westcent, 7 
Mepicat Secretary (Telegrams: Medisecra Westcent, London) 
Epitor, Britis Mepicat Journat (Telegrams: Aiti 
London). ology W 


Telephone numbers of British Medical Associati i: 
Medical Journal, Museum 9861, 9862, 9863, and 9864 fc, 
exchange, four lines). 


Scorrish Mepicat SECRETARY: 7, Drumsheugh G 
burgh. (Telegrams: Associate, Edinburgh. 
Edinburgh). 

IrisH Mepicat Secrerary: 16, South Frederick St 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Association 
AUGUST 
East Yorks and North Lincs Branch: Pp 
Rooms, King Edward Street, Hull, 12.45 p.m, Annud 
Meeting. Inaugural Address by Dr. D. M, Mackay, 


14 Fri. 


APPOINTMENTS 


Arnswortn-Davis, J. C., M.A., M.B.Camb., F.R.CS., Honor) 
Urological Surgeon to the Royal Waterloo Hospital, Londog, 

Purirs, G. S., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
the Brynamman District, Carmarthen. i 

Storrs, K. S., M.B., Ch.B., Medical Referee under the Worker! 
Compensation Act, 1925, for the districts of Brentwood ; Ch 
iord; Colchester; Clacton and Halstead; Dunmow and Brin 
Harwich ; and Maldon County Courts, vice H. J. Price, FR 
resigned. 


DIARY OF SOCIETIES AND LECTURES 

NatTIonaL ASSOCIATION FOR THE PREVENTION OF TuBERCULOsIS4 
Fri., 8 p.m., Lecture by Dr. Harley Williams at the Town ‘| 
Lerwick. 


POST-GRADUATE COURSES AND LECTURES 
Str. Marxk’s Hospitar, City Road, E.C.1.—Thurs., 4.30 p.m, 
Cuthbert Dukes, Recent Advances in the Pathology of Intesti 
Ulceration. 
Liverpoot University Ciinicat ANTE-Natar Curnics—R 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospi 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 
The charge for inserting announcement of Births, Marriages, a 
Deaths is 9s., which sum should be forwarded with the not 
not later than the first post on Tuesday morning, in order 

ensure insertion in the current issue. 


BIRTH 
SmitH.—On July 27th, at the European Hospital, Batu Gajah, 
Mary, wife of Arthur W. H. Smith, M.R.C.S., L.R.C.P., DPM 
of Tanjong Rambutan, Perak, F.M.S., a son. 


MARRIAGES 

July 30th, at All Saints’ Church, No 
Ferriby, by the Rev. Canon E. Arthur Berry, M.A., Vicar 4 
Drvpool, Hull, Douglas Divine, M.R.C.S., L.R.C.P., younger 
of Dr. John Divine, J.P., H.M. Coroner, Kingston-upon-Hall, 
Mrs. Divine, ‘‘ St. Mungo’s,”” Holderness Road, Hull, to Eile 
elder daughter of Mr. Algernon H Willis and Mrs. Wil 
‘* Loonfield,”’ North Ferriby, East Yorkshire. 


GERRARD—Mannasst.—On August Ist, at St. Catherine’s 
Abercrombie Square, Liverpool, Wallace Worth Gerrard, } 
Ch.B., eldest son of Mr. and Mrs. L. V. Gerrard of Birkdale 
Millicent Mannassi, B.A., eldest daughter of Mr. 
B. Mannassi of Allerton. 

Lancpox Brown—Huvrry.—On August: Ist, 1931, at St. } 
Church, Eryanston Square, London, by the Rev. W. %0 
Batley, M.C., Walter Langdon Brown, M.D., F.R.CP, 
Cavendish Square, W.1, to Freda, only child of Mr. and 
Henry Bishop Hurry, formerly of Sledgehirn, Eye, Northam 
shire. 

Matneson—Jounson.—At Nechells Presbyterian Church, Bim 

ham, on July 25th, by the Rev. J. Cubitt, B.D. 

Norman Murdoch Matheson, F.R.C.S., second son of Mr. and 

D. Matheson, Wanganui, New Zealand, to Louise Alice Joh 

M.B., Ch.B.Birm., eldest daughter of Mr. and Mr. ® 


Johnson, Birmingham. 


"Printed and publ ished by the British Medical Association, at their Office, | Tavistock Square, in the Parish of St. Pancras, in the County of Londot 
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